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Are shoulder injuries an ENT problem? If they are caused by treatment in our offices, then the answer is yes. If we have any question about that, plaintiff attorneys will help answer it.
Shoulder injury related to vaccine administration (SIRVA) seems to be a relatively new problem, although the Washington Post reported that the Centers for Disease Control and Prevention has recorded at least 1200 complaints since 1990. 1 The injuries are caused by injection too high on the arm, and the injected material does not have to be a vaccine. Other materials might cause a problem if they are injected in the wrong place. There is speculation that the prevalence of SIRVA has increased in recent years because so many injections are being given in pharmacies, shopping centers, and other nontraditional venues for medical care by personnel who may not have been trained fully in the complex anatomy of the shoulder. Moreover, some of these settings do not provide complete privacy. Consequently, many people loosen their collar and pull down a shirt or blouse exposing only the top of the deltoid, rather than removing clothing as they might do in a private examination room. If they expose only the top of the deltoid, a provider who is not familiar with SIRVA can easily inject in the wrong location. It is possible that there are otolaryngologic nurses and medical assistants, and possibly even otolaryngologists, who are not sufficiently familiar with the potential hazards.
Injections in the arm should not be delivered in the top third of the deltoid muscle. When injections are delivered high in the shoulder, the injected material can penetrate the bursa or rotator cuff. Injections lower into the middle portion of the muscle generally avoid this problem. When the injection ends up too high and deep, SIRVA may develop. Typically, the condition may include chronic shoulder pain, limitation in range of motion, rotator cuff tear, frozen shoulder, and nerve damage. Shoulder injury related to vaccine administration symptoms may last for months or may be permanent. Shoulder injury related to vaccine administration can prevent patients from lifting an arm to comb or brush hair, raising an arm above shoulder height, dressing without pain, lifting, and performing other related activities.
Although this condition is associated classically with vaccination, it is possible for it to occur from injection from other substances. Vaccines commonly are inactivated (made of killed viruses), but they contain substances included to provoke a robust immune response. They are designed to be given in the middle of the deltoid, the portion with the greatest muscle mass. When delivered into the bursa or elsewhere in the joint, the inflammation caused may persist. Although it is unlikely that a similar reaction would be seen after the injection of a corticosteroid, it is not inconceivable that similar shoulder problems could occur after injection of an antibiotic, pain medicine, antiemetic, cytotoxic drug, or other material that might be injected in an otolaryngologic office.
Shoulder injury related to vaccine administration was recognized as such an important problem that a federal court was established to adjudicate SIRVA claims. Between 2011 and 2014, the program received 136 claims for SIRVA and awarded compensation for 102 of them, with compensation payments totaling about US$16 million. 1 Although we do not typically think of SIRVA injuries as otolaryngologic problems, they certainly will be if we cause them. Otolaryngologists and ancillary staff should be familiar with SIRVA, the normal anatomy of the shoulder, and the recommended position in the deltoid muscle for injected materials.
